WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 261957
IIIEG. DIST. NO. Lil 2

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. . i

Registrar’s Nc ....&a"‘i. i.-- "

PRIMARY REG. DIST. NOJ.

1. DISEASE OR CONDITION

E
- Fber only anectustper | Ty bl S Y LEADING TO DEATH* )

lioe for (a), (b), and {(c)

*Thir does not mean ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where & d lived. If { residence before
a. COUNTY R a. STATE b. COUNTY /’-dmuons.
ot. Louis Mo p
b, CITY (11 outeid te Limits, writea RURAL wnd i c. LENGTH OF c. CiTY :
oul & corpural mits, w Al r.n-':.hip) STAY tia this place? OR — d. I.-cl'i‘z;i«m wlu:mhdunuu n;
TOWN R4 i TOWN St. Louis - i o
d. FULL NAME OF (If not in hoepital or institution, give streat address or location) o |STREET (If raral, give location)
HOSPITAL CR i DB'R
INSTITUTION St, Marvs Hospital v 2137 Lintan Ave.
N L4
3'6‘5%1255%% a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print} “H Fa 3 DEATH Sept, 5 1957
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| If UNGIR | TEAR | & vaDeR o His.
WIDOWED, DIVORCED (Bpecity Last birthday) | Months ’ Days | Hours { Min.
male white gingle I
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " : P 12. C1
done during most of -nrk.ln:!.[{o.cuhnll ;l:::'d) = DUSTRY (City end State or Foreign Country! COU-IH%E!:‘(?FWHAT
St, Louis Mo HeSehs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nﬁs OF HUSBAND' OR W|FE
! Huber - )
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) hBB-le-thm
yes ] Mag:me_ﬁ'i tte 2137 Tinton Ave,
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

2 ' S omputthy

Morbid conditions, if any, gicing DUE TO (b)
rize fo the abose couse (a) stating
the underlying couse last,

the mode of duing, such
a# Beart faflure, asthenia,

d¢. It meéans the dis-
DUE TO (2)

ease, infury, or complica-
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT cbu..mt'o WM 96 20. AUTOPSY?
TION / .S'?’ ) i
X‘ ES m no [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bema, farm, Inctory, street, ofEce bldx., wt0.)
HOMICIDE
218, TIME (Moath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | work AT WORK
22, I hereby certify that I atiended fhe deceased from - , :gb_Z, to ._k:.L, 19.5_2, that I last saw the deceased
alive on - , 19 , and that death occurred at 12_’~Em from the causes and on the date staled above.

(Dﬁz ur‘Dl-e) (1

23b. ADDRESS 23¢. DATE SIGNED

' DATE 2
MOVA.L M.rl -

9/9/%7

. NAME OF CEMEFERY OR CREMATQRY

coéc/«]/t

(State)

tery St. Louis

REGISTRAR'S SIGNATURE

A M&o

DATE REC'D BY LOCAL
REG,

9-¢- 11

ADDRESS

25. FUNERAL DIRECTOR'S 31GNATURE

(Licensed Emhrmr%lm on Reverse Side)




YA, - .
_ -1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embaln

DY INE, OF DY oo ittt ittt i s e sttt , Student Embalmer No,.......--..--.

working under my personal supervision..
LAY

Student...ocoviiiioiiinamneriirerm e caercaaaaanaes
Signature of Student Embalmer

Licensed Embalmer No%.:i

P. O. Address.%..

Note; ,The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply w:.th the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting..
* ¢ this body is not embalmed, fact should be so stated above. .-




